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REPORT OF RECE!F‘]’S‘AND DISBURSEMENTS _
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D Check here if above Ia different from previous report

TYPE OF REPORT
January 4, 2011 Pre-Election Report (January 1, 2010 through January 1, 2011) ... ..ccoooveirvenrenen. Mandatory
2 ‘/January 25, 2011 Pre-Election Report (January 2, 2011 through January 22, 2011).............._Runoff Candidates
. only
January 31, 2011 Annual Report (January 1, 2010 through December 31, 2010).__..._..........c............Mandatory
Termination Report (Candidate wil no longer accept contributions or make Requlred 1o terminate
campaign expenditures and has-no outstanding campaign debt obligation) reporting obilgations

[MPORTANT
(1} Pre-Election reports are mandatory, even if no contributions or expenditures have gocuimed. In such case, the candidaty
shall submht & report lndicating “07 (Zero) for total amount of reported contributions and expenditures during this pericd.

{2) Untll a Candidats flles a Termination Report, annual and paglodie reports must still be filed In aceordance with Miss. Code
Ann. § 23-15-807 (b} {8) and (iii).

{3 The recelving authority must be In actual receipt of the required reports by 5:00 p.am. on-the reporting day. If the deadline
falls on a weekend or a holiday, the offico must be in actual rcsipt of the required raports by 5:00 p.m. on the first working

day before the deadline. Faxed reports are acceptablo.

e —— —

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-ttemized = This Period o Cnlendar

Total amount of contributions  § 276D, d#$ 470,00 3@5’70.@'9 s 28, <. JD

Total amount of disbursements $ 45, ABLhs (22.82 s Y3, 896 4 $ '-l'-'s’ 89¢-4]
Total amount of cash on hand (I-\-to Yes%.0( ) § 2605 ;..;a.#

Authority: Refer to Misa. Code Ann §23-15-801 (1572} ot. keq. for TatpuATaTeTS.
Panalties: Fadlure 15 submit required reports, or faliuns to submit In pesordpnce with sgbintery deadiines, or fallere to pubmit valid reports shatl
reault In fines of 350 par day and/or prosecution In sccordancs with Cocde Aen. §§ 23-16-811 and 43 (1572}
o L
e -_. h-;*i-. Grarict, M-ty ant sl iegisiathe oifioes al-ouid reum fo 1o Secratary of STETY, LATORT Dhvinkarn, P, O, Bax 130, Jachdon, |
2. Canclidates for coumtywite snd comsly Shiaict offfces ahould reiim it o thelr ooty Clreult Clark,
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Page | of 10
Name of Candidate or Committee '
Reporting period____D{-0/~ (o through ___{2:31~{?
A. Bource: Dcorpmﬁ?n O PAC Efindividual 0O Loan o Date 4&1:1@;1;2;i o;‘ each
[ Other (please specify) __ {0 by, Your) this period
PIRTOMD. o8 MES CHHP cLANE Lo2Sue : L, SoD. D
Walling Address
“TPo. BoX 429 —e -
City, Stats, Zip Code R
EALTDM, Me  3Z8R4Y ——
mmE%TﬂumrmE AND i ri!uc:cim/ 0 L3
Occupation (Required) 0. /PR'.I fmr- yﬂgearm-tmh 5 |, SowwwD
B. Bource: [ Corporation  PAC &-dividual 0O Loan Siia Amount of each
O Other (please specify] i, Doy vousy m:::np‘td
Full naime 5
WILIAM E. STONE lei2giie | ¢ ozp. a®
Mailing Address $
Po, Bxx £TD —— -
City, Stats, 2ip Code $
Boguevie, Ms  SRB2S i
Nama of Employer {Required) $
TS AN STiE CousTUTio | —/—!—
Occupatlon {Required) P . yﬁgﬁi 3 t; 0D, 5D
G. Source; DCorporatiun D PAC @ Tndividual O Lean B Amount of each
0 Other (please specify) {Wo., Day, Year) lhm
PIRTONE oR MRS, ThoMAs F. FRLT, TR it e |¥ 2cm 00
Wailing Add e R i | [
B edicuprne @D, -
City, Stais, ZIp Code S
“MoHILE N sTAs it
uired
Mama of Employer (Req II ,r 'ﬂqﬁj QF'?H‘\- : T s
Oeccupation (Requlred) CL MM / AAEYL TS /mﬂﬁ i ,ﬁ?mh d::, § 2570
D. Source: ®Torporaion 0O PAC @Findividusl [ Loan ik Amount of each
{1 Other (piease specify) (Mo, Day, Yo this period
IR EABANK.  CousThucTiod , TN 1Ly 112[s zep. 00
R IIo et Saeovd S .
aw.m.mmuﬁ 02 29829 — 1 1 s
Nama of Employer (Required) H/ﬂ- 1 |s
Ocelipation (Required) N /&_ yo | ‘250,00

8504058




01731711 MON 18:21 FAX 662 963 3370

BANCORPSOUTH NETTLETON M

003

2
Name of Candidate or Committee BW P i ol 2
Reporting period____ O] -0 ~¢® through __|2-2]—1o
A Source: (YCorporation OPAC (Olndividual 0 Loan Dats Amount of each
Fill vame K‘::“'”F'm :emf:r: " (Mo, Day. Year) | i rod
3
s €S ANVD SToNE ConSTRuCTion , T | 1011V 10)° o, e
Hibttwty (4o UtTH i |®
City, Stats, Zip Code ©
Mﬂhmw MS ~%82? —-"_'J_ s
r
;U/ﬁ-. e § 3
Occupation (Required)
N4 gt P seo
B. Source: O Corporation 0O PAC B—ﬁ’m O Lean e 172
Date Amaunt of each
. I
— mmm Other {please specify) {Mo., Day, Year) L th;':";;'}f,d
mwﬂ.t. capfen) . Lizne |” sop ov
0. BDX ol 7 5 $
Gij,stm Zipl.'.'ndn
__GReubbdy MS 3902 Ao sl |
plnnr Mll'ld'.ll D’J p g
e [Rmmd] PerTER. CancTRULCTI Cﬂﬂ'ﬁﬂ-ﬁ'f —Agg:-g:m_
gﬁ-’ Q‘W ' year-to-dais im' oD
G Souwrcel DO Gorporation 0O PAC ®individual 0O Loan
Date Amount gf each
0 Other (please specify) (Mo., Day, Year) mﬁfﬁid
\ $
mww_ FRANE OND TERREU. ) P - .L'H_fug 252 (20
P.0. Box. 33T A
City, State, Zip Cade 3
_ By, W ped e — 1
Hame of Employer (Requlirsd)
= V. ==
Occupation (Required) /U/A“ rmﬂm $
D.Sourcs: [1Corporation 0 PAC @-Mdrvidual i Loan Date Amount of sach
: recsipt
— 0 Other (please spacify)_ (Mo., Day, Year) ﬂ'lls‘:elg o
LUYE  MONTEOMER ¥ R/ 110 |5, otw. o
Malling Address 12 : -
P.0.BOX 27 Il |s
City, Stats, Zip Gode
i =k
Nams of Emplayer
Occupation (Required) o MWMEI' ==t
PRESIOBAT yoseioaats | °\, ov0. 00

SSd-08




ML ‘H A1 B0 Hi ] i BANCURKE UL LH

Page 3 of ] o
Name of Candidate or Gommittee JS[aalPon/ Preesey :
Reporting period o{-ol-(0 through __}2-3 i-{ >,
A Source; (JCorporation OPAC [Individual 0O Loan Date Amount of each
. i
Full name J Other (please specify) — o ey Sem) m;:ﬁgtad
UERMON . |<OLBY | ok Bomwig ke ey | W1 A0 (3 5o, v
Mailing Address ) ! $
220 caTRYy aup Rodd =l
Clty, State, Zip Code
ULERy NS 38804 T
Namz of Employer (Required) b ¢
e of Em r (Requ 'ﬁfﬁ;"? 2 P.OD S 3
Cecupation (Reguired) .
EXECUTVE PIRETIL - . V2. 00
E.Sourcs: OCoiporation [ PAC & lndividusl 0 Loan Bate Amoung?feach
O Other {please specify) {Wio., Day, Year) mﬁiﬁid
Full nama \ 5
SUMMER ELLUS PRSFELTIES, LLC . 1A e |° spo 0B
Malling Address L4
Conib  Hudk-(awN PR, —
City, State, Zip Code 3
AoRy, MS  2p82 —ft
Nams of Empioyor (Required) ﬂ/q-‘ T [
Ocoupation (Requirad) le
N/ : ot | 502,00
C.Source: UCorporation (O PAC ®ndividual O Loan it Ameunt ?f each
. 0 Other (plaase specify) (Mo., Day, Year) ﬂ':;:t;::gad
Full
H"‘"‘bucm ¢ thibees M8k 110 |¥ pzvov
Mailing Address
200 Hbbey Hws 1 _1__|?
City, State, Zip Code 5
BoweiLLE) MS 38824 —I I
Hame of Employer (Required) L
STuoENl— (JLideRS eeavey -
Oecupation (Reguired) .
Repitok yoar e | ° 250, SV
D.Source: [ Gorporstion (0 PAC [ndividua! O Loan - Amount of each
(1 Other (please specify) {Mo., Day, Year) mgigid
Full nama
TS w, GiLbeRL Mo |s spoovw
Malling Addriss i
200 ObEN WL A |$
City, Stata, Flp Code
RoONEIUE) MC 2832 ‘ — I |*
Hame of Employer (Required)
WL CaubheerU/h“rmmm et A |9
Deeupation [Required)
BertTol ot yorrodate || $2D.UP

5504-05




01/31/11 MON 16:22 FAX 662 883 3370 BANCORPSOUTH

Name of Candidate or Committee _Ehvbad Pﬂtﬁ:ﬂaﬂf

Reporting period___0l— o]~ 12 through ___ | 2-3]~ O

X
N M

(,L

Page

/P

of

ITEMIZED RECEIPTS

A.Source: O Corporation QOPAC Edndividual O lLoan

Date

Amount of each

0 Other (please specify) (Mo., Day, Year) th:.secpf::rd
Full name
G POULDS D2.A . PouliDL FAEMS A |¥ g
Mailing Address - (3
k7 D« R\b6E R
City, State, Zip Code $
Bumevile AL 829 Y I
Name of Employer (Required) 3
Prewiiss cowlry il
Ogcupation (Required) A
_Gareory clets et 17 SoDe0P
B. Source: OCorporation [ PAC r®individual ©J Loan Date Amount of each
= Other (please specify) (Mo., Day, Year) mli’:‘::zfm
Full name
WADE AND ASSOC(ATEE PA. N qrte |* gpp,op
Mailing Address $
322 KILTH SPRWG =T N
City, State, Zip Code s
Tafelo, MS 30004 I
Name of Em
a3 ployer (Raquirad) M/od' i 5
Decupation (Required) /’4 Aggregate H
M, ' year-to-date | > 00 +OD
C.S5ource: O Corparation 0 PAC @Individual T Loan S Amount ?f each
L1 Other (please specify) (Mo, Day, Year) th;:‘:::ﬁm
Full name =T Wr/4 $
RBERT D WALKER. DEA. BoB'S cadey N2 |° 25w,00
Mailing Address $
Lil S CLFToN ST _
City, State, Zip Code $
FuLroN, MS 38842 e ——
Name of Employer (Required) [3
TrAUMBA Mud Ty Cuiese =t
Occupation {Required) |
i CUPENT AP MUHA- yhgumuma:e 2520
D.Source: O Carporation O PAC ®-ndlvidual U Loan e Amount of each
O Other (pleass specify) (Mo, Day, Year) m:t::zfi:m
Full na
"Baany ¢. MeausTER. VR VTR o
Mailing Address
25221 dwy 370 WKT S U —
City, State, Fip Code
EALLUER. Ms 38624 .
Name of Employer {Required) .
e BRoReERs consiRucion M
Cecupation (Required)
Construction  ° vouime | *1,000.00

S504-05




01/31/11 MON 16:32 L B62 983 3370

BANCUORFSOLUTH

Name of Candidate or Committee _ 15 RaADo) TR LF-{

Reporting period___D[~D[~t0 through ___ [2-3-?

Page

5-—- _ul'_ia

ITEMIZED RECEIPTS

A Source: D Corporation O PAC #hdividual O Loan Date Amount of each
(Mo.. Day, Year) recelpt
0 Gther (please specify) ! 5 thiz pericd
Full name 5
ERue. fquAnd 2 2e |¥ aep,up
Mailing Addreaa P / L4
Po, gox A P .
City, State, Zip Code $
FLTov, M -1
Kamo of Employer [Requirad) b %
Ocetipation (Requined) Qe ;:.“f.’éﬂ 250,00
B. Source; [ Corporation 0 PAC (individual 0O Loan Dets Amaunt of each
(1 Other (please specify) {Mo., Ty, Year) thif:c i
period
Full name S RAL $ o, V2
R WeRReN ol TERESA & TALDY Mryiw 7 oeap,
Mailing Address ¥ £ 17 $
(234 OW Hhckory RLUD. e
City, State, ZIp Code ' r s
b:zumm W™_3M027 ===l
Hame of Emplo Ry
Occupation (Required) GoVRUMENT BAdWTIONE yﬁ""-"“l ,"“ *m.ﬂ
€.Source: [I1Corporation 0 PAC (individual 0O Lean Date Amount of each
D Other (please specify) (Mo., Day, Year) m:ﬁggd
mamaea s
et L. CAMPBELL 200 |3, o
Malling Address / i [3
1307 (HHEKERING RD. i — il
City, Stata, Zip Code
Nespaue, TN 37215 452 S
Name of Employer (Requi s
PIAL CokPolatiol oFpAMERuA- | I —
mmm“imu%lﬂevc P. oF TNVESHE REATINS yﬁnihm *\,so0. 0D
0. Source: O Corporation O PAC S&Tndividual 0 Loan rats Arount of each
0 Othar (pleasa spacify) (o, Day, Year) m::cmgt
period
Full
"R, Pakks. SyeRRIL W2 e |s | epw.op
el Addruezs
NE VAL T e g B
City, State, Zip Code
_nimmﬁ,ﬂw 2R~ 1895 —I_I_ 1%
Nama of Employer (Requl
Hsptt CoPORATIN oF AMRYA- | — ! IS
Occupation (Requirsd) .
VP-OF SORTAuENT Retfions yonrtogats | ° 11559+ 0D

SSO4-06




01/31/711 MON 18:22 FAL 662 863 3370 BANCORPSOUTH T LE TN el] L
Page — of f ?
Narme of Gandidate or Committee_EEAND2N True
Reporting period____ pl-0l-[p through 12310
A. Source: 0O Corporation [JPAC Sindividual 0OlLean Date Amount of each
[1 Other (please specify) _ (Mo.. Day, Year) m::cm
Full name -
EDWARD ©. Nceoy A0 |? 300,00
Mailing Address 3
9 e ioto -
City, State, Zip Code s
Bopeniw &, MS 38829 ) P -
Name of Empioyer (Required) RETIEET" 1 5
Oecupation (Required) Aggregate §
year-to-date 30D 0P
B. Source: N Corporation 0O PAC Bndividus!l O Loan B Amaount of each
0 Other (please specify) (Mo, Day, Yeur) mf?}'ﬁﬂiu
Full name
DLLTUM T Netop OREDITH L oy 5010 | ¥ yepwiov
Malling Address $
254 c b oz =t
City, State, Zip Code $
Bleazl, MS  3pasS- A3LD L
Name of Employer {Roquired) [3
CTATE O6F MX L —
Occupation (Required)
CPeb ke OF el e | 1,572, 0D
C.Source! () Corporation 0O PAC [ Individual 0O Loan i Amount of each
O Other (please specify) (Ma., Day, Year) th{:;zﬂtod
Fuil :
U T vSwalt Wizzi1e|® epp.op
Waliing Address TR T 3
cLsow —
City, State, Zip Code 5
PANTERISVLLL E ME 3BBED ——1—
Hame of Employer (Required)
BXWAT FARMS el ¥
Gecupation (Required)
ownel— e | 26 0D
D. Sowrce: [JGorporation [ PAC Geifidividual [ Loan . Amount of each
O Other (please spocify] (Mo., Day. Year) m;:‘:;s:d
Foll nama
o) . ?ESFE’#/MM WIPH-{-' N it e 1S sep, o0
Mafiing Add
0, BoX_ 32M8 — ot |§
City, State, Zip Code
MLU:fTﬂ 27209« 5Tk I s
HamuotEmplwar wired)
“RamTa Colisbstion ob AMOLICA TN
{Req CE, v
Oecupation uired) fﬂl JICE: ﬁtﬂﬁﬁ ,.r Y:EI‘_EIFE'HH!E[E -1 =0, OO

550405



L 5 FAL BB b 1 i w5 LI UL F L L0
Page -? of f o
Name of Candidate or Commitice _ SO bDJ Peos lz‘?
Reporting period___ )] -0l- {D through __ {72211 o
A. Source: O Corporation 0O PAC a‘ﬁairvidm! O Loan Date Amount ?f each
O Other (please specify) (Wo.. Day, Year) mmd
Full namea ;
LAREY AND DELYIS Mwmuauf Ao |¥ e o
Mailing Address 3
fo1 Fhavell Drive i I__
City, State, Zip Code s
PulTos, M 3888 N R
Name of Employer (Roquired) . . 'ET e $
Occupation (Requirsd) [
P Reteret— ool R~ WSS
B. Source: OCorporation U-FAC 0O Individual 0O Loan Date R TEUTHICLESER
O Other (please speciiy) (Mo., Day, Year) u‘:ﬁgted
Full name 3
REMASANT RANK. EMPLOYCES VOUNTARY Pouted] L /18110 |° rap, oo
Maifing Address coMAl T 3
PD; BDK 7ﬂ‘f .
City, State, Zip Code 3
“Talerp M< 3800 P (.
Name of Employer (Reduired) g 5
Occupation (Required) Aggregate [3
i year—{o-tate
C.Source: DCorporation 0O PAC rfadividual (1 Loan bate Amount of each
_ D Qther (please specify) (Mo., Day, Year) m;“:ﬁ‘ s
ull name
THoAS - C_H{LM,-.TF. IWELTR R l,$oD.0D
Mailing
“E. Box 1429 211 112 |%2,c00. 00
City, State, Zip Coda 3
FUuLToy, Mc 383 43 et b
Name of Employer (Required) 'EMPUPEI’ N $
Occupation (Required) )
RETIRED ATTORNGY yo e | Yoo, o
D.Sowss; [ Comporation [ PAC O Individual 1 Loan Date Amount of each
O Other (please specify) (Mo. Day, Year) | ieePiBl
Full nama ___f__J'___ :
Mailing Address "
—t__1___ s
Gity, Stale, Zip Cods it
Name of Employer (Required) — i1 |s
Gocupation (Required) Aggregate | §
year-{o-dais

350405




Name of Candidate or(;ommmea_m ERES WY FEF 8 or 12
Reporting period__ B 1-0f~10 ___ through____[2-31-10
ITEMIZED RECEIPTS
A. Source: Corporati
O Corporation 0 PAG m*@ = o i —=
Fulln;luﬂu DO:‘:;}M&T} o Dy Vi) thlapﬂﬁid
i AN £ [T o
182 VERaM- 1
Gy, Stata, Z1p Code sl D248 |7 7 cpp. 0
NeTnem, ML 38858 2 22)o | m.o2
Nume of Employer [Required) T, o 3
2
m’"ﬁ“ﬁm&u: ::::m oNGL _*;;E =07
_Ppde c ,
B. Sourca: OCorporation 0O PAC O Individual ﬁ ]l"ﬁr-tn-date sla, m-w
0 Diher {please specify) (Mo 2o Amm’:::;;tﬂch
Full name ==, = - Dy, Year) this period
fﬂd I Presey 2rw1p :z,m-@
28-B LAy pebpile—RoAD T e jlo
vy e 218 |7 2000.00
NasHvls, TN |8
hame of {Required)
(TAL GoRPORAToN OF Alerstd’ i )®
Occupation [Regulired) e a 5
C.Source: 0 Comporaion [ PAC %ﬂm 0 I.n;n year-todhie 4,5, 0P
Diate Amount of each
I Other (please spechy) {Mo., Day, Year) receipt
Flirwens : this period
L. 0. GRS, LywW DANS W ITE
Mailing Address — ——| §20:0p
City, Siatw, ZIp Code e
ML 28§50 i [¥
Name of Empioyer (Required)
DANS TaTbraartiond 11 |$
S WNER Aggmgats | §
D.Source: [ Corporation 0 PAC (O Individual O Loan yon ot Aﬂ:;
- 1 Gther (ploase specity) ZN-K/AD ngxﬁ-ﬁiw mﬁmn mgﬁmﬂ
my A Q12 |s 20p. 0D
_m Eﬁmggt sAusoN STResT s
LS 2880 I |s
Mame of Employer (Réquired)
' ceRY il T
ommmwp.& : ﬁmuﬂm_ $
yoar-to-date | SO T&

E504-05

FEARUERES




MON 16:23 FAX 882 883 3370

01731711

Name of Candidate or Committee _jBRAU 20

BANCORPSOUTH NETTLETON M

RES1LY

Page

? of }-l.'.'l'

Reporting period _ Ol- 8~ Z20]p through

. 31, 2000

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of ¢ach
Bt Tioy Supaet ERP (Mo., Day, Year) | disbursement this period
Mailing Address b}
b so1zd 2o [* oo
City, Stats, Zip Code
Keotd, US Db L 7T 250, 0D
Purpose of Disbursemant (Optionai)
Apgoregate 5
Year-to-date {jzsD, 0D
B. Full name
Date Amount of each
Béavbal £ PResLo) (Wo., Day, Year) | disbursement this pefiod
Mailing Address ) ) $
Clty, Stata, Zip Coda 5
NETrusred, M< sB8TB —
Purpose of Disbursement {Opfional) Aggregate 3
REURUREMUENT 0P ERPENGER Year-to-date 50 9P
C. Full nama
Date Amount of each
AN COLPS ouTH —QieTneEToN Seaved (Mo., Day, Year) | disbursement this pericd
Mailing Addros
P.0. brswer. & 22 |® 5 oo, 0w
City, State, Zip Code 5
NETIETOW) M Derte |7 g qpd 437
Purpose of Disbursemaent [Optional) Aggregate 5
. Year<to-date
D. Full name Date Amount of each
(Mo, Day, Year) | disbursement thie peried
Mailing Address
woigtp ¥ 2 002, 4O
City, Stats, Zip Code
e nNdrae |3 36 0D
Purpose of Disbursament {Optianal) Aggregate s
N Year-to-daie
E. Full name Dats Amount of each
(Mo., Day, Year) | disbursement this pericd
Mailing Addre
re e Ti610 [ apow
Clty, State, Zip Code
46 s w|* 320w
Purpose of Disbursernent [Optional) Aggregate £
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement thiz period
Malling Address
\ Croit0|® ), p2¢ .14
City, State, Zip Code "
« \J L0112 | 2, 000 .00
Furpose of Disbursement (Optlonal) gregats <
\\’V ?J:gr-to-date

550406

010




Name of Candidate or Commiitee ELAA‘PNJ PRECLEY

Reporting period 4] ("0! ~-{ 0 through Jl 2"3! -{0
A Full name Date Amount of each
BANDEARLT ~ NeTTletod B ravch (Mo., Day, Year} | disbursement this period
o DRawER. 2130110 ° 2mpu2
City, State, Zip Code ] $
NS TisTor, M 38858 8./2L108 |7 Fepo. o2
Purpose of nla.hmm-m't {Optional) Aggregate 5
Year-lo-date
E. Full name l Date Amount of each
{Mo,; Day, Year) | dishursement this period
Mailing Address ]_Igl_'f % q'z gD
City, State, Zip Gode / S 280 3 2,520 UD
P of Dishuy nt (Optiansd) g b
Hpee e vertonee | 312136
C. Full nam Dafe Amount of each
pt 62{ TAL TaRESS/ond PrRIAAD— (Mo., Day, Year) | disbursement tl::cperiod
Mailing . b
Po. 8o YoB Hri8ife |7 | 225
City, State, Zip Code . 5
Ne trigzed,Ms 38818 —
Purpose of Disbursement (Optional) Aggregate £
FUunblAM(csl TNV 7AT7IoNS AND métuﬂ—-ﬂ Yeartodate | [(2572.47®
D. Full name Date Amount of each
BbHIE':f 2 Nﬂﬂq {Ma., Day, Year) | disbursement this period
"ok el Thessow <f, I T e
City, Siate, Zip Gode b
o, Ms 230o¥ ——
Purpose of Disbu ml {Optional) ta % —y
FUMRUSER. FOTD, NedT Faariiriod /, 281X
E_Full name . Date Amount of #ach
{Me., Day, Year} | disbursement this pericd
Malfing Address 5
DY SR
City, State, 7ip Code 4 / %
Purpese of Disbursament (Optional) Aggregats ]
Year-to-date -
F. Full name Date Amount of each
{Ma., Ddy, Year) | disburssment this perlod
Maiiing Address 3
—t P
Cily, State, Zlp Code $
Purpese of Disburscment (Optional) Aggregate -]
Year-to-clate
£504-D8




